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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF BIRTH

REGISTRAR'S NO.

BIRTH NO, 102‘

e oy
27

7 &

MOTHER (WHERE DOES MOTHER LIVE?)

1. PLACE OF BIRTH 2. USUAL RESIDENCE OF
ZE OF BIRTH | A. COUNTY G5 1a A. STATEArizona a. COUNTY (34]a
}F CHILD B, CALY {IF CQUTISIDE CORPORATE LIMITS WRITE RURAL) C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
,._--f‘ND TOWN Migmi Tg.f,‘,,, Vi ami
* RESIDENCE I~ NanE 6F or wo s vl b STREET
. HOEFITAL OR [IF N ‘I’ IN HOSPITAL !_Jrﬂ :il:ﬁTlYUTIDN GIVE STR:fl,A &%RDEREJBS tIF RURAL. GIVE LOCATION}
~AOTHER INSTITUTICN lhami THE ST rEET 68 HOBDit&}/_‘f 400 ﬁbasevelt s5t.
3. CHILD'S NAME A. {FIRST) s B. tMIDDLE: C. (LAST:
(TYPE OR FRINT: Jane Merie '\\ Ve lonzon
1S CHILD w
4. SEX SA. THIS BIRTH / 5B. IF TWIN OR TRIPLET 6A. DATE |MONTH\ {DAY) {YEAR) 6B, HOUR i
7 3 ¢{THIS CHILD o} . 4
Fama'le sINGLE B, TwIN [0 TaIPLET ] 1st CF "zno 1 3ro O BtRTH Anr]1 13, 1951 1:16 P,y 2
7 FATHER OF CHILD =
*ATHER 7. FULL NAME A. (FIRST) {' B. (MIDOLE) C. (LAST) 8. COLOH OR RACE 9. AGE (AT TIME
OF Clifton f Melonzon Whit#e OF THIS BER! g
CHILD 10, USUAL RESIDENCE (WHERE DOES|II. B%HTHPLACE {STATE OR FOREIGHN | 12A. USUAL OCCUPATION igB. KIND OF BUSINESS OR
o Aritona” c;”"T“T’exas . Miner "MYYST3Y Copoar Co, i
; MOTHER OF CHILD - I 2
-\\401'"5“ 13. FULL MAIDEN NAME A. ¢FIrsT) %, B. (MIDDLE) - C. {LAST: OLOR OR RACE | 15. AGE (AT TIME .
OF Ethel ‘-:, Jean ‘Tatique ite 2p 7ol mmT
q 16. BIRTHPLACE (STATE } 17A. USUAL KIN F éu5|
LD B ST | T oo [N LT, s cmoia soms safus notes e e ce, £
- - Texas HOI’Se“i fe ewor " CI‘“LDREH ARE NOW _is C;{ILDHEH WERE BORN C;-llLDREN WERE STILL- E
. 19, INFORMANT'S NAME RELAT! Nqﬂlp ING?T " ALIVE SUT ARE NOWIBORH {BORN DEAD AF.
FORMANT e e DEAD? TER 5 MONTHS FREG-
Mrg. Fthel Melongzon Mother TR 1 pANEY 0
7 : :sfa:v CERTIEY THAT 20A. ATTENDANT'S SIGNATURE ) zcsew.i A;’T N NL?I;V?:::;TE] ts;‘l‘;l'-:sﬁt
L I TTEHRDED H IRTH - -
ENDANT'S | o et e | LK e preq. IHD b0 &
BORN EAD oN
FIFICATION THE HOUR AKD n.\?re 20C. ADDRESS / - - 20p. D;Z/&NED/ /
STATED ABOVE. -
Pofp 'Z#; 2 Q“z 57
5ISTRAR'S 23 ATE REC'D BY 21B. REGISTRAR'S S5IGN TURE “.J {22 DATE ON WHICH GIVEN NAME ADDED
X Loc EG, ) a BY
FIFICATION ,/f.{? P T REGISTRAR
BLANK i = N
/{‘ after Filing!}f"
-3
e 23A. LENGTH OF 23B. WEIGHT AT BIRTH 24A. STATE ANY COMPLICATIONS OF PR'E‘GA 24B. STATE ANY OFPERATION FOR DELIVERY
t MEDICAL PREGNANCY - MANCY AND LABOR
D %E::—JH 40  wks. - lBS. me 075, ¥one None
SE 24C. DESCRIBE ANY CONGENITAL }{24D. DESCRIEE ANY BIRTH INJURY| 24E. WAS PROPHYLACTIC DRUG]| 24F. DID MOTHER HAVE A SERO.
is Section s MALFORMATIONS USED IN BABY'S EYES? LOGICAL TESY FOR SYFHILIS?
}' To Be Re- . B YES (O NOo X vEs () -No
oduced on PN MOTHER'S NAME AND MAILING ADDRESS
fied Copies) : ;
Mrs. Ethel VMelonzo-, Box 964, Miami, Arizom

FORM ¥§ 1 REY. [-1.49

Do




